4

+

Employment Standards Administration
Cffice of Labor-Management Standards

U.S. Department of Labor

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT e o framgeent and Bucget

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-267, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use.Cgl DOL- _~ [|1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report comecting a previously
k MO DAY YEAR filed report, check here:
— {b) TERMINAL — if your organization ceased to exist and this is its
t f 5 H 0 203 Fom 0 [ O / Qoo terminal report, see Section Xl of the instructions and check here:
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
o Through [ 2 31 Loo D your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letlers.)
IMPORTANT First Name
imI L
Peel off the address label from the back of the package Last N
and place it here. st vame
ABRATE

If the label information is correct, leave ltems 4 through 8 blank.

If any of the iabel information is incorrect, complete ltems 4

through 8.

4. AFFILIATION OR ORGANIZATION NAME

Holel smpPiovee AND RESTaURNT  ZMPLOE

5. DESIGNATION (Local, Lodge, etc.)
Lpcatl 2%

6. DESIGNATION NUMBER

7. UNIT NAME (if any}

Gy biing % \ka(e w//yéfrr Uma/'\

9. Are your organization's records kept at its mailing address?
{(If “No,” provide address in lem 75.)

Yes X No

P.O. Box « Building and Room Number (if any}

Number and Street
/220

City
WASHINGTON

ZIP Code + 4

Voobdbg —

|3+ h STREET

State

Dc

A2nND FlooeRr

75. ADDITIONAL INFORMATION (If more space Is needed, attach additional pages properly identified.)

{tem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
mitfed by the signatory and is, to the best of the undersigned’s knowledge and belief, ¢

rue:oyt. and oo?e}e e Section Vi on penalties in the instructions.)
;/’M TREASURER

in any accompanyi uments) has been

76. SIGNED__ Ve D) - A PRESIDENT  77. SIGNED:
(if other title, _" {if other title,
Y 1201 0/ (202)342 - 14929 see instructions.) 4 1 2o 101 (Ap2) 393 - F43% see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} i 2 - 1 Page 1 of 12

_I_

_l_



FILE NUMBER: 5 # g~ 20

3

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the iINSrUCHIONS? v eeeeeerasiinnns

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for .
members or their beneficiaries? ........cccvvcnvciicnnnnnne. X
12. Have a political action committee (PAC)

R0 Lo 1

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ................

X
X

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .........cccecvcrecrirnsssisssc s

14.

15. Discover any loss or shortage of funds or
(0T (g =T o1 (0T o =Y 5 42 SO
{Answer “Yes” even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without

disbursement of CaSNT ... et eresnees

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

No

X

X

X

X
Y

18. How many members did your

organization have at the end of the

reporting period? +%o0
19. What is the date of your organization’s Mo YEAR
next regular election of officers? ] 2 200!
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization? $ S0 0 oo ©
21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
() Regular Dues/Fees|$ 2 % per Month
{Month, Year, etc.)
{b) initiation Fees $_ A
(c) Transfer Fees $_ AN/B
{d)} Work Permits $__ A /A per
{Month, Year, etc.)
22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No

(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...
{If the constitution and bylaws have changed,

aftach two new dated copies. If practices/

procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way

at the end of the reporting period? ........cccoivcccniinnicncenn,

24. Did your organization have any contingent

liabilities at the end of the reporting period? .........cccccee....

(If the answer fo ltem 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

X

X
X

Form LM-2 {Revised 2000)

Page 2 0f 12
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STATEMENT A — ASSETS AND LIABILITIES FLENUMBER: ¢/ pp — 2 0 3

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
p o 25 453 6827
26. Accounts Receivable.............ccvvveeennne 23 11/ 36 61/
E 27.Loans Receivable...........cccuevrvrcreennne. 1
) é’ 28. U.S. Treasury Securities ....................
29. Investments ..........ccccrvmreeerceecercenennnn, 2 3398 S 47T
30. Fixed ASSEIS .....ooveerrnmeeeeereeeneeseseesenn 5 243y 2439
31. Other Assets .....cccccvvievrvccrreeceene 3
32. TOTAL ASSETS ...
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # ©) (D)
33. Accounts Payable ............ccceeeenesesnnns 20 198 2% b0 8
) g 34. Loans Payable..........cccceeervreeecernnnen., 8
g 35. Mortgages Payable .........c.cccoverecicnnenen
g 36. Other Liabilities ......cocverreeeeeereererennn. 4
37. TOTAL LIABILITIES ....cccoveereererene.
38. NET ASSETS
(Item 32 less 16M 37) ceeeveeeveverererrnnn... 20 19§ 24 608
Form LM-2 {Revised 2000) - 3 Page 30f 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: £ ¢/ 0 — 0 3

Enter Amounts in Dollars Oniy — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

Item # ltem #
39, DUBS coovvveerrssvrcessrvmssnnrssesassasesrenes [ F3 Fb 2 |56 ToOMiCerS oo 9 S6 ¢
40. Per Capita Tax .....ccorerimvenarvnssnen. 57. To EMployees.....ccnniiivnnniea: 10 i $8 A0 F
41, FEBS woveirveeesessrensssesenessssnesssnas "2 20 9 |58 Per CapiaTaX oo 73 #1 2
42, FINES ..ovcorerrerrcissserssrsnisenssinsnas 59. Fees, Fines, Assessments, efc. ..... )
43, ASSESSMENS ....ovvvrurreeesisessinserans 60. Office & Administrative Expense....| 13 $3 283
44, Work Permits .....cccvevennninnicneenn, 61. Educational & Publicity Expense ...
45. Sale of SUPPIES .eurvveeriereeresesenrns 62. Professional FEes .....oeirirenn, 2¢ 9 | §
46, INLETESE ....covverereseeeveserserenremereinaae 2] g B3. BENES ....oovvevreereaneseensanssenaenemnneeens 11 23 0! 3
47. Dividends ......ccoeeinnisnicenccacnnins { 2 D le4. Contributions, Gifts & Grants ........ 12 52 s
48. Bents ..., 65. Supplies for Resale ........ccoceeeneees
49. Elaxigdoysrgggtments& 6 66. DIreCt TAXES ...vuvevereecsssssssraseenenns 21 813
50. Loans Obtained.....ccccoevivvevverren | 8 67. Withholding TAXES .-....ccurereeererermees 45 59 ¢4
51. Repayments of Loans Made .......| 1 O et At oo ] T
%2 ?rgniﬂﬁgfﬁﬁ,'gﬁf_f_‘f _____________ 69. L0ans Made ......ccc.cowcuermimerensninonn, i
28 Eri(s)&pggmggtrso;o%heirBehalf _____ 70. Repayment of Loans Obtained .....} 8
54, Other RECeiptS w....vowvrvrorn | 14 T e o U

72. On Behalf of Individua! Members...

73. Other Disbursements ......cocvvvvveerns 15 20 b 4 |
55. TOTAL RECEIPTS ..ooeccreren.. 419 80 % |74 TOTAL DISBURSEMENTS .......... 28 244
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12

_i.__



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: < 29 — 20 2

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
pericd exceeded 5250 and list all [oans to Outstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period

(A) (B) (©)

Repayments Received During Period

Cash
(D)1

Other Than Cash
(D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name;

Purpose:

Security:

Terms of Repayment;

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5, Totals of loans nof listed above

6. Totals of Lines 1 through 5

Column (A)

Enter the Totals from Ling 6 in ......ocoveveevsveercsee e BEem 27 .vrererrenisersassrsenne tem 69 ...cccieeeee.

................... tem 75 ...

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revised 2000) e - 5

Page 5 of 12



SCHEDULE 2 — INVESTMENTS

(OTHERTHAN U.S.TREASURY SECURITIES)

FILENUMBER: & 4 @ — 2 63

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A (B) (A) (B)
Marketable Securities 1.

1. Total Cost L p i »
2. Total Book Value <214y 3
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

@_Cavy Amevicy shaves % 2 5.

) __Sern; 17 lap , 125" Sharg 2709 6. Total from additional pages (if any)

(€} 7. Total of Lines 1 through &

0 <

Enter the Total from Ling 7 in e ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 —— OTHER LIABILITIES
Amount at

5. Total Book Value Description End of Period
6. List each other investment which has a book value ) ®)

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1.

(@) 5

) 3.

() s

() 5

(e) Total from additional pages (if any} 6. Total from additional pages (ifany)
7. Total of Lines 2 and 5 < 2/ 4 |7 Totalof Lines 1 through 6

i 4
Enter the Total from LiNg 7 iN .....cueeeeveeeeeesnemsissecereeseccerses Item 29, Column (B) Enter the Total from Ling 7 it ..c..c.vvmeer e item 36, Column (D)
Form LM-2 {Revised 2000) = kb Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FLENUMBER: S ¢/ 9 — 2 o 2

Cost or Total Depreciation or Book Fair Market
Description Cther Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land {give location): %
2. Totals from additional pages (if any) ///
3. Buildings (give location}.
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totais of Lines 1 through 7
@

Enter the Total from Ling 8, COIUMN (D) M ..c.iecee i et saesss s b s s srssas b st saeens st st sabn et bastesbsnbans

Iltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

. R

_I_




+

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: S 0 — 2 6.3

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) () (D)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
7
/// 7. Less Reinvestments

//A 8. Net Purchases
&
Enter the TOIAE frOM LINE BN ..iieecicrieeierrecrenreneecesissinseesssesseeisnesseesessasessiosesaseses sestassesses saresesass saessarassonssassasesrassessassassvassnesssmsonmvasssnnssssesrsnnessess ltem 68

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Pericd Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)) (D)(2) (E)
1.
2
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
1t % 1 & )
Enter the Totals from Line 6in ..........ccccevreenee em 34 .. tem 50 .o tem 70 ..o Hem 75 ..o ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g2 - 8 Page 8 of 12

_‘_
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SCHEDULE 9— ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: ¢/ o6 —2Qp 3

(List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letfers.) (before taxes and for Official Other -
Status { other deductions){ Allowances Business | Disbursements Total
(B) Title (Entertitle of officer, such as PRESIDENT or TREASURER,) |  (C)* {D) (E) {(F) (G) (H)
LtHERBE LT AN Rox1E
T’.ISPKESIDENT Status}
2 ABATE SNTL 44 2 462
™S ECRTHARY TREAS U ™™
Last Name First Name
) ABT YO SETF {0y [ 0¥
Tele «g O H ﬂD ﬂ’ MENBE g Status
aHAGODS HAZL EMEL
“VITCe PRESTDENT Seue
Last Name First Name
DT A 2 MR GUE
“VIliE) PR ESIDENT o
6. h B8 AY ATSED ¢
™ B0 ARD NEMBE A s
Last Name First Name
CABREARR hoGER
TﬁlegDﬂgD mt p]BE\% Status
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 [ oy 24 2 S 49
WWWW 10. Less Deductions ) Z
Enter the TOal frOm LiRE 1700 v ssensssa e s s e s s e sse s s ssse e on ltem 56 5> | 11. Net Disbursements - S6 1.
*Code for Status (C). past officer — P; continuing officer — C; new officer during the reporting period — N. %ﬁg’rg‘;ﬁq&e‘a"tiﬁi Sgﬁﬁfiﬁfﬁgiéfbﬁag#?'eiﬁﬁﬁ?ﬁ'f?eif’??’é’ﬁ’;‘fgé’ Irﬂ)]

Form LM-2 {Revised 2000)

-

[

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: &5 s © — 203

A N {List all employees who received more than $10,000 in total disbursements
( ) Name from your organization and any affiliates. Use alf capital letlers.)

(B) Position (Enter emplayee’s job title.)

(C) Name of Affiliated Organization (if applicale)

Gross Salary
{before taxes and
ather deductions)

(D)

Allowances

(B)

Disbursements
for Official
Business

(F)

Other

Disbursements

(@)

Total
(H)

iast Name First Name

10T2 AW YESRH LEMU
ACCOUNT ANT A
Qrganizaton )\ 0 C ﬂ— L ‘2 -}

Posttion

Name of
Affiliated

] ¢ 647

/ O 64 7F

First Name

@DHR*H THO mpPS oA

Position

Name of
Affiared
Qrganzaticn

| ¥ 409

7 %04

B2 Lochl 21
s UG b€ ¢

Pesrhon

Frst Name

TEFF

Nama of
Affikated
Organizabon

[0 229

/2 229

Last Name

s NTENER

Posihon

NTCHDL@

Name of
Affifated
QOrganization

j] 2 Fso

] 56y

|4 3] Y

Last Name

5.

First Name

Posiion

Name of
Affiiated
QOrganizatcn

6. Totals from additional pages {if any)

[34,988

4032

129,019

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your crganization and
any affiliates

/’2{,02‘{

1éY

8. Totals of Lines 1 through 7

123, p4y |

Y

Zp3,80)

S}?—éo

9. Less Deductions

4554 Y

Enter the Total from LiNg 10 M ...t i s s s ltem 57 =>

10. Net Disbursements

l 58 20 F

Form LM-2 {Revised 2000)

Page 10 of 12 ]

o
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SCHEDULE 11 — BENEFITS

FLENUMBER: S # 2 — 2p %

Description To Whom Paid Amount
(A) {B) (©)
! Wov k (nm’g I nSuvanle CcUu 2487
> Hesth  Tnsuvance lotal 22 Hepdth lloblive 20, 52¢
3.
4,
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 % | 23 0] 32
1
ENLer the TOAI TTOM LINE B ...ooo ettt et e e ee e emscessa bbte e et aabee e anseansntanen sasnnssbebansaa s brseser emasaebbeenan o arssebhe s sabssansrbnsssnsnn ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
! Chavidy sS2.5 t otlrc éuﬂ/gé'ea 2, 48p
7 77 7 7
- 2 @4 nit ".4?2/ Bé6Y
3 s Printineg £ Fo &
* + 2 44%_@4_@(9_/@,? 1, 884
5. > Meo L Vlﬂa 3sK
6 & (idils 470D 5,0?2
7. Total from additional pages (if any) 7. Total from additiona! pages (if any) / 3, %9
8. Total of Lines 1 through 7 S25 8. Total of Lines 1 through 7 £321 8
i o
Enter the Total from Line 8in .vovvvevvvecereinisciceeeenns .. Item 64 Enter the Total from Line 8in ..o cicciviiicnicecrnien, Item 60

Form LM-2 (Revised 2000)

g = 1)

Page 11 of 12
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FLENUMBER: S 4 0 — 2 0 3

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A} (B) (A) (B)
1, A PO 1. 7 / J /
Inlencsd “Tulopts 33. 3¢ osdaviand p v 0,22 ¢ - eu
2. Boi i hory Cnput Tlown 2 s 55'2_‘3%: 2. Qvaganr ? ing H43f - o=
Thievrid kiovoad 7 -7 f 'S .:/
3. Vt?hezc)v ﬁo]juma" ‘/, /2 . 4{3%}_ 3 (Qv/\,oaw Rﬂ?f-laj / 327 . o=
4 Roiwmbpuvsed Tuleome 2;:/.19,?#:-{6% 4 '?;'avp,/ 3335 - *=
5 S /_ganl. SeviVida 12 - ==
& 6. Broa faj-hm; [S0 « ~
7 v Dued f?o%rna/ /468 - ~
5 S LBV TSI, 2447 e
9. 9,
10. 10.
11. 11.
12. 12,
13. 13
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additionat pages (if any)
17. Total of Lines 1 through 16 243485 17. Total of Lines 1 through 16 20 6 4|
o ) s
Enter the Total from Line 17 in ... ltem 54 Enter the Total from Ling 17 iN.oee e e ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12

+
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e L Sotue ylery Ld(’d/)?J FILE NUMBER: ; [;/ g ylo\f
ENDING DATE OF PERIOD COVERED:
Q-3 -00 PAGE __ OF ___ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status { other deductions}| Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name e .. First Name: o N . I
Lo ﬂs_f KelC I —— S . S
Wl xe ¢ ut |yl osr8 s ‘
lastMName ... o  FistNeme o L R R o e )
Tamrat _ Solphor | B e
Trﬂe[-?\ecu-f-—/l/,e WA’dﬁ/Qi Stas (>
Last Name e I _First Name R _ e o i . _ _
L } Z a [{‘ a "”& (/ -9,';9' . I D T o - - - - T
T“’ﬂff cC ¢ iy tr ve _,_Q_&J o S
Last Narme . : First Name
Title Status o )
T PN = R ~ - ]
Tele o S ) o o Status N
PSS - 1 - S [N —— ESR— D - SE——
Title B N - - Staws
Gotrame — =Y I = S
Tite o o T - Status B
S A — S S T I
Title N Status Bl )
Totals
Form LM-2 {Revised 2000) S - 9

_I_



_’_
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e L) L Sovuce Apptiees 1727 FILENUMBER: "¢/ 0 — . o 3
ENDING DATE OF PERIOD GOVERED: — - ]
L 2—3/-cg PAGE ____OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
( ame thay received no salary or other disbursements. Use ail capital letters.) (before taxes and for Official Other
Status | other deductions)|{ Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G} (H)
Last Name First Name o
! ) ¢ a .
Tile Status
Last Name First Name
HFagass 7 emes gCiy
WX Ut vl Boiy d smsC
Last Name . ) First Name
M/&Ubinoﬁ _T/Z_P/Qc/
Title T rUoS ‘{- e @ Status C-
LastNa.me First Name
Chaveez Mar /o
el x & v s ve ﬂg/rci staws
Last Name First Name [
Aohao red Ceoda
MW kO vt v @ Aoy d susp
Lagt Name First Name
bayrvanco Roser
Last Name . First Name .
§e{eyx\ e g Fae
Tl‘ﬂeé’:"%eicuf‘, ye gdzchS’!ams
La_,stName. R } First Name
Wybishet [frpra )
Title éJ/)( C ¢ > ZL/ v 60/ s d Status
Totals
Form LM-2 (Revised 2000) S - 53




SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILE NUMBER: 1
( A) Name {List all employses who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiiates._Use all capital fefters.) (before taxes and for Official Other
(B) Position (enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 applicable) (D) (E) (F) (G} (H)
Last Name _ FistName
161 2aw Yesa[emovs h | Jogt | :: /0.6% /]
"“’““"i/;a“((aun-‘f e a ¥ o
wee -
Organzaton e —
ll.as‘tNama Fnrs;_Name o N e o
2T hompton __ Darla A XA T R - [ 2429
P°“‘”°"£ g s Coarch €r
Namaof Jeip— T SIS T oI LT T T T -
Affilated
Organization . . . N
Last Name __ _ o - _ .. __ FistName . R o
sHoghes . JefF lo 2279 ] [o 227
”“f“mdr@mf 2er
Mmoo T T
Organization : Ny -
LastName First Name ]
s e pner _ Nicheolos) (2259 | L€ 1>7S59
o o5 e ayp ch er
Nameof =~~~ T T - T N -
Affiated
Organizaton _ __ _ _ e e e
LastName = B e F'stName _ B _ _ I _ N i - e
5. - I o
Position
Nama of il TSI T TITT T oo mnT i I
Affilated -
Organization e e et e e
6. Totals from addmonal pages (if any) /34,95 4,034 /39 ,0/9
7. ;otglg for all employeels (;Nhg) during tth?r reporting period, rtecenveg
10,000 or less in total disbursements from your organization an ,
any affiliates d /2 L O & /b Y
8. Totals of Lines 1 through 7 ?5’ oY/ 5, 760 303/3"0/
//////////////////////////////////////////////////// o, LessDeatins __1_14.5-57 ¢
Enter the Total from LN 10 M. ssssrsn et sbsa s ltem 57 => | 10. Net Disbursements —m "/ N g : p_l__io /

Form LM-2 (Revised 2000)

Page 10 of 12 I
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER: 2™ o  ~ 2 4 3

(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letlers.) (before taxes and for Official Other
Status { other deductions) { Allowances Business | Disbursements Total
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use afi capital letters.) (before taxes and for Official Other
(B) Position (Enter employse’s job tito.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i appiicabie) (D) (E) (F (G) (H)
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PAGE _ OF __ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other P
(B) Position (Enter smpioyee’s job te.) other deductions) |  Allowances Business | Disbursems Total
(C) Name of Afiiliated Organi2ation (¥ appiicabie) (D) (E) (F) ( (H)
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Office & Admininistrative Expense
Amount
Repair and Maintainace 2531
Telelphone 5516
Research . . o). 605
Cleaning 2057

Total 13709
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Additional Information

Unrealized gain $ 1174.00 Common Stock was due to temporay market increase.
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